SOUTHWEST TENNESSEE COMMUNITY COLLEGE
PAYROLL DEDUCTION AUTHORIZATION
     I hereby authorize a lump sum payment of $________ or equal payroll deductions of $____________ until the outstanding payroll overpayment    of $________________ is satisfied.

     I understand that if my employment terminates the remaining balance must be satisfied before my final check is released.

Print Name____________________________________________________
Signature______________________________________________________
Banner ID Number______________________________________________
Date_______________

